MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - ﬁ6325050024“

CEPARTMENT OF PUBLIC HEALTHM AND WELFAR

DO NOT WRITE AMENDED Y YAN G-

ON THIS STUR

STATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wherc docenad lived. 1f inatitution: Residence before
a. COUNTY 8. STATE Mi ssour i COUNTY admiasion)

b. CITY [If outside corparate limits, give TOWNSHIP only) Length of stay in 1b c.. CITY Inside Limits

TOWN ST. IDUIS‘MO. . Tgst St. LOUiS Yes J No O

c. FULL NAME OF (If NOT in hospltal, give locatian) Inside Limits d. STREET (lf eutside, give location) Revide on Farm
HOSAITAL OR ADDRESS

- INS‘IITUTIgm IDI]IS G[H HQE 541- Yesa[Q Ne[D 3225’ N. Flnrihqnnf _A_Uﬂ Yas J Ne O

3. l;ms OF DECEASED Firs? Middle Last a. DAIE Month Year
[Type or print} OF
S JOHN P, TIERHEY veaw  DEC, 2l 1963
5. SEX “e.. .COLOR OR RACE 7. Married [] MNever Married [] [8. DATE OF BIRTH | %- AGE (lat birthday) | IF UNDER 1 YEAR IF UND|

Male Whi~te Widnwedx] Diverced [ 11_ 11—'-- l 58)" 79 Months | - Days I Hours Min,

10a. USUAL QCCUPATION (Give kind of work done_| 10b. KIND OF BUSINESS OR INDUSIRY| 11. BIRTHPLACE (City and stete or country] | 12 CITIZEN OF WHAT COUNTRY
dpr mo nf workmg life, aven if retired) "~
a

: osvelei._'lie_t?‘l Irelan
13a. FATHER® S NAME 13b, MOTHER’S MAIDEN NAM ~ 14. NAME OF HUSBAND OR WIFE

James Tlerney : ' < Kate Shea Tilernev
15, WAS DECEASED EVER,IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. Y I7. INFORMANT Address

(Yes, no, or unknown) | (Hf yes. give war ar datea of service)
- | . Alice Q'Keefe 8910 Halls Fearry Rd
13. CAUSE OF DEATH {Enter only une caute per line for [a), (b], and [e). INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: Z ! 7 ; : ONSET AND DEATH
. IMMEDIATE CAUSE (a) d?/ .
Cenditions, if any, OUE TO {b) mi-f/éu% . %‘L}—/

whicth gave rise to o

above cause (a),

stating the under- a / K
lying causa last. DUE TO (¢} -

PART Il. OTHER SIGNI-FICANT CONDITIONS CONTRIBUTING TO DEATH Byt net relered 1o the terminal PART 11l. If decearad war femaole was
disease tonditien given in PART | [a) thers a pregrancy-ia last 90 deys.

l O Yes , ?ﬂni O Unknown
19, WASQUTOPSY 20a. ACCIDENT  SUICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
0 O

V5 300
Rev. 4/5%9

CATE AMENDED

DOCUMENT

PERFORMED?
YES NGO

20c. TIME OF Houl Month, Day, Year ]
INJURY am.
p.m.

20d. INJURY QCCURRED 20a. PLACE OF INJURY {e.g., in of about heme, | 20§, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, {attory, streat, office bidg., etc.)
NOT WHILE AT WORK [J

AMENDMENTS 'ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

m 05'1 the date stated above, and to the best of my knowledge, from the causes mred

22b. ADDRESS 22c. DATE SIGNED

1515 LAFAYETTE AVE 12/21./63

yi
23a. BURIAL, CREMATION, i 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

Baeiat ™ 12227963 | Calvary

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LQCAL REG. . TRAR JHBIGN. RE : ’ p

We ick Bros 2201 S. Grand Blvg., DEC 261963

{Licensed Embalmar‘s Staterment an Revorse Side)




4
STATEMENT BY LICENSED EMBALMER
'

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

" working under my personal supervision. .
Student Signed C%M M«&/
Signature of Student Embalmer / 3 /
Licensed Bmbalmer No. M ? é’ :

P. O. Address____Jd ﬁ"’vﬂ %‘a
iV 4

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign.in his OWN handwriting. .

If this body is not embalmed, fact should be so stated above.




